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June 18,2019

VIA ECFS
Marlene H. Dortch, Secretary
Federal Communications Commission
Office of the Secretary
445 lzth Street, S.W., Room TW-4306
Washington, DC 20554

Re: WT Docket No. 10-208
Smith Bagley,Inc.
FCC Form 690 Tribal Mobitity Fund Phase I Annual Report

Dear Secretary Dortch:

For each Study Area Codes ("SAC") set forth below, please find attached a copy of each

FCC Form 690 Tribal Mobility Fund Phase I Annual Report ("FCC Form 690") submitted with
the Universal Service Administrative Company (USAC) by Smith Bagley, Inc. pursuant to

Section 54.1009 of the Commission's rules. Copies of the FCC Form 690 are also being

submitted with the relevant state Commission.

Should you have any questions, please contact me directly at (703)584-8673

Sincerely,

LLGS
LUKAS
LAFURIA
GUTIERREZ
er SACHS 

'l-p

)*)

Todd Slamowitz

Attachments

State SACs
New Mexico 498025 498027 498028
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(060) Coverage and Performance Report FCCForm 690

Ap proved by OMB

OMBControl No. 3060-1185

Page 3 of 8

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USACshould contact regarding thisdata

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address- Email Addressof person identified in data line <030>

<140> Coverage and Performance Report Year

<141> <a1> <a2> <a3> <b1> <b2> <b3> <c1> <c2> <c3> <d>

State County CensusBlock

Resident
Population per
CensusBlock

Resident
Population
Newly Reached
by Service

Total Resident
Population
Reached by
Service

Road
Miles
per
Census
Block

    Road
   Milesper

Census
Block
Newly
Reached

Total
Road
Miles
covered
per
Census
Block

Certify that
Coverage and
Performance data
isuploaded
(Yes/ no)

 

 

Percentage of Total
Population Reached by

Service

 

 

Percentage of Total
Road Miles covered

by Service

Coverage and Performace attachments

Smith Bagley, Inc.

-- See attached worksheet
--

Todd Slamowitz

01/2018 - 12/2018

2019

7035858678 ext.

060_Coverage and Performance Report.zip

100

498024

0



Page 4

(070) Urban Rate Comparability Certification Compliance FCCForm 690
Approved by OMB
OMBControl No. 3060-1185
Page 4 of 8

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USACshould contact regarding thisdata
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Addressof person identified in data line <030>

TOBECOMPLETEDBYTHEREPORTINGCARRIER, IFTHEREPORTINGCARRIERISFILINGCERTIFICATION DATA ON ITSOWN BEHALF:

 

Printed name of Authorized Officer:

 

Certification of Officer or Employee as to Compliance with 47 CFR§54.1009(a)(4)

I certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR§54.1009(a)(4), the information reported on this
form and in any attachments isaccurate.

Name of Reporting Carrier:

Signature of Authorized Officer: Date

Name of Reporting Carrier:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

TOBECOMPLETEDBYTHEREPORTINGCARRIER, IFAN AGENTISFILINGCERTIFICATION DATA ON THECARRIER'SBEHALF:

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR§54.1009(a)(4) on Behalf of Reporting Carrier
I certify that (Name of Agent)_______________________________________________________ is authorized to submit the information reported on behalf of the reporting
carrier. I also certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the
authorized agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:

Name of Authorized Agent Firm:

Signature of Authorized Officer or Employee: Date:
Printed name of Authorized Officer or Employee:
Title or position of Authorized Officer or Employee:
Telephone number of Authorized Officer or Employee:
Study Area Code of Reporting Carrier: Filing Due Date for this form:

TOBECOMPLETEDBYTHEAUTHORIZEDAGENT:

Certification of Agent Authorized to File Compliance with 47 CFR§54.1009(a)(4) on Behalf of Reporting Carrier

I, asagent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier; I have provided the data reported herein based on
data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein isaccurate.

Name of Reporting Carrier:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Signature of Authorized Agent or Employee of Agent: Date:
Name of Authorized Agent Employee:
Title or position of Authorized Agent or Employee of Agent
Telephone number of Authorized Agent or Employee of Agent:

Personswillfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United StatesCode, 18 U.S.C. § 1001.

Personswillfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United StatesCode, 18 U.S.C. § 1001.

Personswillfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under
Title 18 of the United StatesCode, 18 U.S.C. § 1001.

Smith Bagley, Inc.

CERTIFIED ONLINE
Todd Slamowitz

Todd Slamowitz

498024

06/14/2019

2019

Lukas, LaFuria, Gutierrez & Sachs, LLP

Lukas, LaFuria, Gutierrez & Sachs, LLP

06/14/2019

Smith Bagley, Inc.

tslamowitz@fcclaw.com

7035858678 ext.

7035848678 ext.

Justin Hinkle

498024

Lukas, LaFuria, Gutierrez & Sachs, LLP

9282053508 ext.

CEO

498024

07/01/2019

CERTIFIED ONLINE 06/17/2019

Smith Bagley, Inc.

07/01/2019

FCC Legal Counsel
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(080) Tribal LandsReporting FCCForm 690

Approved by OMB

OMBControl No. 3060-1185

Page 5 of 8

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USACshould contact regarding thisdata
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Addressof person identified in data line <030>

<142> State

<143> County

<144> Tribal Land(s) on which ETCServes

<145> Tribal Government Engagement Obligation

If your company servesTribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the statusdescribed on the attached
PDF, on line 145, demonstratescoordination with the Tribal
government pursuant to § 54.1004 includes:

Select
(Yes, No, Not Applicable)

<146>

<147> Feasibility and sustainability planning;

<148> Marketing services in a culturally sensitive manner;

<149> Compliance with Rightsof way processes

<150> Compliance with Land Use permitting requirements

<151> Compliance with FacilitiesSiting rules

<152> Compliance with Environmental Review processes

<153> Compliance with Cultural Preservation review processes

<154> Compliance with Tribal Businessand Licensing requirements.

Needsassessment and deployment planning with a focuson Tribal
community anchor institutions;

Name of Attached Document (.pdf)

 

 

 

Yes

Yes

Yes

Yes

Yes

Todd Slamowitz

McKinley

Yes

Yes

Yes

Yes

2019

Tribal Engagement Exhibit-Navajo Nation.pdf

tslamowitz@fcclaw.com

7035858678 ext.

NM

498024

Navajo Nation



(090) Project Update Information FCCForm 690

Approved by OMB

OMBControl No. 3060-1185

Page 6 of 8

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USACshould contact regarding thisdata
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address- Email Addressof person identified in data line <030>

<200> Date Authorized to Receive Support

<201> Targeted Completion Date

<202> Total Mobility Fund Support Awarded

<203> Total Mobility Fund Support Disbursed

<210> Actual Completion Date

<211> Project StatusDescription (attached)

{Nameof PDFattached}

Please check these boxesbelow to confirm that the attached PDF, on line
211, containsa project statuspursuant to §54.1005(b)(2)(v). The information
shall be submitted asappropriate.

<212> Statusof Network Deployment - Network Design
<213> Statusof Network Deployment - Construction
<214> Statusof Network Deployment - Deployment
<215> Statusof Network Deployment - Maintenance
<216> Project Budget Status
<217> Project Plan Status

Page 6

<218> Network will Support 3G/4GMobile Service ? 3G 4G

Todd Slamowitz

07/20/2014

Project Status Description - Line 211.pdf

✔

2019

tslamowitz@fcclaw.com

7035858678 ext.

✔

✔

11/13/2015

✔

✔

498024

✔
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(101) Certification - ReportingCarrier FCCForm 690
Approved by OMB
OMBControl No. 3060-1185
Page 7 of 8

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USACshould contact regarding thisdata
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address- Email Addressof person identified in data line <030>

TOBECOMPLETEDBYTHEREPORTINGCARRIER, IFTHEREPORTINGCARRIERISFILINGON ITSOWN BEHALF:

Printed name of Authorized Officer:

Certification of Officer asto the Accuracy of the Data Reported for Mobility Fund Recipients

Name of Reporting Carrier:

Signature of Authorized Officer: Date

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the
best of my knowledge, the information reported on this form and in any attachments isaccurate.

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of ReportingCarrier: FilingDue Date for this form:

 

 

 

Personswillfully making false statementson this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United StatesCode, 18 U.S.C. § 1001.

Smith Bagley, Inc.

Todd Slamowitz

2019

7035858678 ext.

498024
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(102) Certification - Agent / Carrier FCCForm 690
Approved by OMB
OMBControl No. 3060-1185
Page 8 of 8

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USACshould contact regarding thisdata
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Addressof person identified in data line <030>

 

 

Certification of Agent Authorized to File for Mobility Fund Recipientson Behalf of Reporting Carrier

TOBECOMPLETEDBYTHEAUTHORIZEDAGENT:

Telephone number of Authorized Agent or Employee of Agent:

Signature of Authorized Agent or Employee of Agent:

Name of Authorized Agent Firm:

I, asagent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipientson behalf of the reporting carrier; I have provided the data
reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein isaccurate.

Date:

Name of Authorized Agent Employee:

Title or position of Authorized Agent or Employee of Agent

Name of Reporting Carrier:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Printed name of Authorized Officer:

Name of Reporting Carrier:

Study Area Code of Reporting Carrier:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Filing Due Date for this form:

TOBECOMPLETEDBYTHEREPORTINGCARRIER, IFAN AGENTISFILINGON THECARRIER'SBEHALF:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipientson Behalf of Reporting Carrier

I certify that (Name of Agent)_______________________________________________________ is authorized to submit the information reported on behalf of the reporting carrier. I
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Date:

Name of Authorized Agent:

Signature of Authorized Officer:

 

Personswillfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United StatesCode, 18 U.S.C. § 1001.

Personswillfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United StatesCode, 18 U.S.C. § 1001.

Smith Bagley, Inc.

FCC Legal Counsel

Lukas, LaFuria, Gutierrez & Sachs, LLP

Lukas, LaFuria, Gutierrez & Sachs, LLP

Smith Bagley, Inc.

CERTIFIED ONLINE

Todd Slamowitz

Justin Hinkle

7035848678 ext.

06/17/2019

2019

07/01/2019

CERTIFIED ONLINE

7035858678 ext.

07/01/2019

498024

Lukas, LaFuria, Gutierrez & Sachs, LLP

06/14/2019

498024

9282053508 ext.

498024

Smith Bagley, Inc.

CEO

Lukas, LaFuria, Gutierrez & Sachs, LLP



Attachments



(060) Coverage and Performance Report FCCForm 690
Approved by OMB
OMBControl No. 3060-1185

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USACshould contact regarding thisdata
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Addressof person identified in data line <030>
<140> Coverage and Performance Report Year

<141> <a1> <a2> <a3> <b1> <b2> <b3> <c1> <c2> <c3> <d>

State County Census Block

Resident
Population per
CensusBlock

Resident
Population
Newly Reached

by Service

Total Resident
Population
Reached by

Service

Road Miles
per Census

Block

Road Miles
per Census
Block Newly
Reached

Total Road
Miles
covered per
Census Block

Certify that
Coverage and
Performacne
data is uploaded

(yes/ no)

Percentage of
Total Population

Reached by
Service

Percentage of Total
Road Miles covered

by Service

 
 

 

 

Smith Bagley, Inc.

Todd Slamowitz

0

0

0

0

01/2018 - 12/2018

0

0

0

0

0

0

McKinley

McKinley

McKinley

McKinley

McKinley

McKinley

McKinley

1

1

8

1

20

2

16

11

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes3

5

06/14/2019

tslamowitz@fcclaw.com

7035858678 ext.

11

16

1

1

1

8

3

5

20

2

NM

NM

NM

0.0

0.0

NM

0.0

NM

NM

0.0

0.0

NM

NM

0.0

NM

0.0

NM

0.0

100

0.0

0.0

498024

0

McKinley

McKinley

McKinley

350319435001388

350319435001400

350319435001003

350319435001467

350319435001482

350319435001449

350319435001464

350319435001516

350319435001485

350319435001492

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0



FCC FORM 690 

(060) COVERAGE AND PERFORMANCE REPORT

 Smith Bagley, Inc. (“SBI”) has already completed construction in this SAC, and 

the drive test data and associated coverage files are in its FCC Form 690 Payment 

Request 3, which was submitted prior to the reporting period for this SAC.   

During the reporting period of January 1, 2018 through December 31, 2018, SBI 

had not constructed in any additional census blocks within the subject Census Tract for 

this SAC.  Therefore, it did not complete any coverage/performance testing for this SAC 

during the reporting period of January 1, 2018 through December 31, 2018.   



Smith Bagley, Inc. 

Project Status Description 

 

Pursuant to Section 54.1009(a)(6) of the Commission’s rules,1 Smith Bagley, Inc. 

(“SBI”) submits that there are no material updates to the Project Description associated with this 

Study Area Code (“SAC”) that was provided by SBI in its long-form application (the “FCC 

Form 680”) filed in conjunction with its FCC Auction 901 winning bids. 

To date, SBI has completed construction, and deployed its network in at least 75% of the 

eligible population associated with this SAC.  There are no material updates with respect to 

network design, construction, deployment, maintenance, and budget associated with this SAC. 

 

 

 

                                                            
1  Section 54.1009(a)(6) provides that a winning bidder shall include “Updates to the information 

provided in § 54.1005(b)(2)(v).  



 

TRIBAL ENGAGEMENT 

 

 

 

 In accordance with 47 C.F.R. § 54.1004(d)(2) of the Commission's Rules, and as set forth 

in the attached certification, Smith Bagley, Inc. (“SBI” or “Company”) notified the relevant 

Tribal governments in its winning bid service area within five business days (i.e., no later than 

March 7, 2014) after being identified as a winning bidder in the Commission's February 28, 2014 

Public Notice.
1
  Specifically, the following Tribal government has been contacted: The Navajo 

Nation.  In its outreach to this Tribal government, the Company indicated its willingness to 

engage in meaningful discussions regarding the deployment and improvement of 

communications on Tribal lands.  In particular, SBI expressed its desire to discuss with the 

Tribal government: (1) a needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; (2) feasibility and sustainability planning; (3) marketing services 

in a culturally sensitive manner; (4) rights of way processes, land use permitting, facilities siting, 

environmental and cultural review processes; and (5) compliance with Tribal business and 

licensing requirements. 

 

 To date, since the Company sent its initial correspondence, it has had numerous 

discussions with the Navajo Nation regarding how the Company may play a role in the 

deployment and improvement of communications on Tribal lands. 

 

 In accordance the Winning Bidders Public Notice and the Commission's Rules, a copy of 

this Exhibit and the attached Certification had been provided to the Navajo Nation concurrently 

with the submission of the Company's Long Form Application.
2
 

  

                                                 
1
 See 47 C.F.R. §54.1004(d)(2).  See also Tribal Mobility Fund Phase I Auction Closes, Winning Bidders 

Announced for Auction 902, Public Notice, DA 14-263 at ¶ ¶ 5, 25-27 (rel. Feb. 28, 2014)("Winning Bidders Public 

Notice"); Office of Native Affairs and Policy, Wireless Telecommunications Bureau and Wireline Competition 

Bureau Issue Further Guidance on Tribal Government Engagement Obligation Provisions of the Connect America 

Fund, WC Docket Nos. 10-90, 07-135, 05-337, 03-109, CC Docket Nos. 01-92, 96-45, WT Docket No. 10-208, GN 

Docket No. 09-51, Public Notice, DA 12-1165, 27 FCC Rcd 8176 (2012) (Tribal Engagement Further Guidance 

Public Notice), pet. for recon. pending. 
2
 See 47 C.F.R. § 54.1004(d)(3); Winning Bidders Public Notice at ¶ 27. 



CERTIFICATION 

 

 I, Justin E. Hinkle, President of Smith Bagley, Inc. (“SBI” or “Company”), certify under 

penalty of perjury that I have read the foregoing Tribal Engagement Attachment, and that all 

such statements made and matters set forth therein are true and correct to the best of my 

knowledge, information and belief.   

 

 I further certify under penalty of perjury that the following is true and correct to the best 

of my knowledge, information and belief: 

 

1. SBI has contacted the appropriate Tribal government in its winning bid service 

area, and this contact took place in letters sent March 5, 2014, which is no later 

than five business days after the Company was identified by the Commission's 

February 28, 2014 Public Notice that it was a winning bidder in Auction 902. 

 

 2. In particular, the following Tribal government has been contacted by the   

  Company:  The Navajo Nation. 

 

2. In the Company's March 5, 2014 letters, the Company indicated that it was 

willing to engage in meaningful discussions regarding the deployment and 

improvement of communications on Tribal lands.  In particular, SBI expressed its 

desire to engage in a discussion with the Tribal government regarding the issues 

specified in 47 C.F.R. § 54.1004(d)(1): (1) a needs assessment and deployment 

planning with a focus on Tribal community anchor institutions; (2) feasibility and 

sustainability planning; (3) marketing services in a culturally sensitive manner; 

(4) rights of way processes, land use permitting, facilities siting, environmental 

and cultural review processes; and (5) compliance with Tribal business and 

licensing requirements. 

 

3. SBI had not received a formal response to its letters of March 5, 2014.  However, 

since it sent the letters the Company has had numerous discussions with the 

Navajo Nation regarding how the Company may play a role in the deployment 

and improvement of communications on Tribal lands. 

 

 

 

         /s/    

       Justin E. Hinkle 

       President 

       Smith Bagley, Inc. 
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(060) Coverage and Performance Report FCCForm 690

Ap proved by OMB

OMBControl No. 3060-1185

Page 3 of 8

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USACshould contact regarding thisdata

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address- Email Addressof person identified in data line <030>

<140> Coverage and Performance Report Year

<141> <a1> <a2> <a3> <b1> <b2> <b3> <c1> <c2> <c3> <d>

State County CensusBlock

Resident
Population per
CensusBlock

Resident
Population
Newly Reached
by Service

Total Resident
Population
Reached by
Service

Road
Miles
per
Census
Block

    Road
   Milesper

Census
Block
Newly
Reached

Total
Road
Miles
covered
per
Census
Block

Certify that
Coverage and
Performance data
isuploaded
(Yes/ no)

 

 

Percentage of Total
Population Reached by

Service

 

 

Percentage of Total
Road Miles covered

by Service

Coverage and Performace attachments

Smith Bagley, Inc.

-- See attached worksheet
--

Todd Slamowitz

01/2018 - 12/2018

2019

7035848678 ext.

060_Coverage and Performance Report.zip

82

498025

0
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(070) Urban Rate Comparability Certification Compliance FCCForm 690
Approved by OMB
OMBControl No. 3060-1185
Page 4 of 8

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USACshould contact regarding thisdata
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Addressof person identified in data line <030>

TOBECOMPLETEDBYTHEREPORTINGCARRIER, IFTHEREPORTINGCARRIERISFILINGCERTIFICATION DATA ON ITSOWN BEHALF:

 

Printed name of Authorized Officer:

 

Certification of Officer or Employee as to Compliance with 47 CFR§54.1009(a)(4)

I certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR§54.1009(a)(4), the information reported on this
form and in any attachments isaccurate.

Name of Reporting Carrier:

Signature of Authorized Officer: Date

Name of Reporting Carrier:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

TOBECOMPLETEDBYTHEREPORTINGCARRIER, IFAN AGENTISFILINGCERTIFICATION DATA ON THECARRIER'SBEHALF:

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR§54.1009(a)(4) on Behalf of Reporting Carrier
I certify that (Name of Agent)_______________________________________________________ is authorized to submit the information reported on behalf of the reporting
carrier. I also certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the
authorized agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:

Name of Authorized Agent Firm:

Signature of Authorized Officer or Employee: Date:
Printed name of Authorized Officer or Employee:
Title or position of Authorized Officer or Employee:
Telephone number of Authorized Officer or Employee:
Study Area Code of Reporting Carrier: Filing Due Date for this form:

TOBECOMPLETEDBYTHEAUTHORIZEDAGENT:

Certification of Agent Authorized to File Compliance with 47 CFR§54.1009(a)(4) on Behalf of Reporting Carrier

I, asagent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier; I have provided the data reported herein based on
data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein isaccurate.

Name of Reporting Carrier:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Signature of Authorized Agent or Employee of Agent: Date:
Name of Authorized Agent Employee:
Title or position of Authorized Agent or Employee of Agent
Telephone number of Authorized Agent or Employee of Agent:

Personswillfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United StatesCode, 18 U.S.C. § 1001.

Personswillfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United StatesCode, 18 U.S.C. § 1001.

Personswillfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under
Title 18 of the United StatesCode, 18 U.S.C. § 1001.

Smith Bagley, Inc.

CERTIFIED ONLINE
Todd Slamowitz

Todd Slamowitz

498025

06/14/2019

2019

Lukas, LaFuria, Gutierrez & Sachs, LLP

Lukas, LaFuria, Gutierrez & Sachs, LLP

06/14/2019

Smith Bagley, Inc.

tslamowitz@fcclaw.com

7035848678 ext.

7035848678 ext.

Justin Hinkle

498025

Lukas, LaFuria, Gutierrez & Sachs, LLP

9282053508 ext.

CEO

498025

07/01/2019

CERTIFIED ONLINE 06/17/2019

Smith Bagley, Inc.

07/01/2019

FCC Legal Counsel
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(080) Tribal LandsReporting FCCForm 690

Approved by OMB

OMBControl No. 3060-1185

Page 5 of 8

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USACshould contact regarding thisdata
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Addressof person identified in data line <030>

<142> State

<143> County

<144> Tribal Land(s) on which ETCServes

<145> Tribal Government Engagement Obligation

If your company servesTribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the statusdescribed on the attached
PDF, on line 145, demonstratescoordination with the Tribal
government pursuant to § 54.1004 includes:

Select
(Yes, No, Not Applicable)

<146>

<147> Feasibility and sustainability planning;

<148> Marketing services in a culturally sensitive manner;

<149> Compliance with Rightsof way processes

<150> Compliance with Land Use permitting requirements

<151> Compliance with FacilitiesSiting rules

<152> Compliance with Environmental Review processes

<153> Compliance with Cultural Preservation review processes

<154> Compliance with Tribal Businessand Licensing requirements.

Needsassessment and deployment planning with a focuson Tribal
community anchor institutions;

Name of Attached Document (.pdf)

 

 

 

Yes

Yes

Yes

Yes

Yes

Todd Slamowitz

McKinley

Yes

Yes

Yes

Yes

2019

Tribal Engagement Exhibit-Navajo Nation.pdf

tslamowitz@fcclaw.com

7035848678 ext.

NM

498025

Navajo Nation



(090) Project Update Information FCCForm 690

Approved by OMB

OMBControl No. 3060-1185

Page 6 of 8

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USACshould contact regarding thisdata
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address- Email Addressof person identified in data line <030>

<200> Date Authorized to Receive Support

<201> Targeted Completion Date

<202> Total Mobility Fund Support Awarded

<203> Total Mobility Fund Support Disbursed

<210> Actual Completion Date

<211> Project StatusDescription (attached)

{Nameof PDFattached}

Please check these boxesbelow to confirm that the attached PDF, on line
211, containsa project statuspursuant to §54.1005(b)(2)(v). The information
shall be submitted asappropriate.

<212> Statusof Network Deployment - Network Design
<213> Statusof Network Deployment - Construction
<214> Statusof Network Deployment - Deployment
<215> Statusof Network Deployment - Maintenance
<216> Project Budget Status
<217> Project Plan Status

Page 6

<218> Network will Support 3G/4GMobile Service ? 3G 4G

Todd Slamowitz

11/20/2014

Project Status Description - Line 211.pdf

✔

2019

tslamowitz@fcclaw.com

7035848678 ext.

✔

✔

12/16/2015

✔

✔

498025

✔



Page 7

(101) Certification - ReportingCarrier FCCForm 690
Approved by OMB
OMBControl No. 3060-1185
Page 7 of 8

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USACshould contact regarding thisdata
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address- Email Addressof person identified in data line <030>

TOBECOMPLETEDBYTHEREPORTINGCARRIER, IFTHEREPORTINGCARRIERISFILINGON ITSOWN BEHALF:

Printed name of Authorized Officer:

Certification of Officer asto the Accuracy of the Data Reported for Mobility Fund Recipients

Name of Reporting Carrier:

Signature of Authorized Officer: Date

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the
best of my knowledge, the information reported on this form and in any attachments isaccurate.

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of ReportingCarrier: FilingDue Date for this form:

 

 

 

Personswillfully making false statementson this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United StatesCode, 18 U.S.C. § 1001.

Smith Bagley, Inc.

Todd Slamowitz

2019

7035848678 ext.

498025



Page 8

(102) Certification - Agent / Carrier FCCForm 690
Approved by OMB
OMBControl No. 3060-1185
Page 8 of 8

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USACshould contact regarding thisdata
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Addressof person identified in data line <030>

 

 

Certification of Agent Authorized to File for Mobility Fund Recipientson Behalf of Reporting Carrier

TOBECOMPLETEDBYTHEAUTHORIZEDAGENT:

Telephone number of Authorized Agent or Employee of Agent:

Signature of Authorized Agent or Employee of Agent:

Name of Authorized Agent Firm:

I, asagent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipientson behalf of the reporting carrier; I have provided the data
reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein isaccurate.

Date:

Name of Authorized Agent Employee:

Title or position of Authorized Agent or Employee of Agent

Name of Reporting Carrier:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Printed name of Authorized Officer:

Name of Reporting Carrier:

Study Area Code of Reporting Carrier:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Filing Due Date for this form:

TOBECOMPLETEDBYTHEREPORTINGCARRIER, IFAN AGENTISFILINGON THECARRIER'SBEHALF:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipientson Behalf of Reporting Carrier

I certify that (Name of Agent)_______________________________________________________ is authorized to submit the information reported on behalf of the reporting carrier. I
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Date:

Name of Authorized Agent:

Signature of Authorized Officer:

 

Personswillfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United StatesCode, 18 U.S.C. § 1001.

Personswillfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United StatesCode, 18 U.S.C. § 1001.

Smith Bagley, Inc.

FCC Legal Counsel

Lukas, LaFuria, Gutierrez & Sachs, LLP

Lukas, LaFuria, Gutierrez & Sachs, LLP

Smith Bagley, Inc.

CERTIFIED ONLINE

Todd Slamowitz

Justin Hinkle

7035848678 ext.

06/17/2019

2019

07/01/2019

CERTIFIED ONLINE

7035848678 ext.

07/01/2019

498025

Lukas, LaFuria, Gutierrez & Sachs, LLP

06/14/2019

498025

9282053508 ext.

498025

Smith Bagley, Inc.

CEO

Lukas, LaFuria, Gutierrez & Sachs, LLP



Attachments



(060) Coverage and Performance Report FCCForm 690
Approved by OMB
OMBControl No. 3060-1185

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USACshould contact regarding thisdata
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Addressof person identified in data line <030>
<140> Coverage and Performance Report Year

<141> <a1> <a2> <a3> <b1> <b2> <b3> <c1> <c2> <c3> <d>

State County Census Block

Resident
Population per
CensusBlock

Resident
Population
Newly Reached

by Service

Total Resident
Population
Reached by

Service

Road Miles
per Census

Block

Road Miles
per Census
Block Newly
Reached

Total Road
Miles
covered per
Census Block

Certify that
Coverage and
Performacne
data is uploaded

(yes/ no)

Percentage of
Total Population

Reached by
Service

Percentage of Total
Road Miles covered

by Service

 
 

 

 

5

1

Smith Bagley, Inc.

1

17

5

4

57

3

10

4

McKinley

McKinley

McKinley

McKinley

McKinley

McKinley

McKinley

Todd Slamowitz

McKinley

McKinley

McKinley

0

0

0

0

01/2018 - 12/2018

0

0

0

0

0

0

McKinley

McKinley

McKinley

McKinley

McKinley

McKinley

McKinley

47

5

11

5

11

13

34

6

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes3

88

NM

4

1

NM

22

NM

06/14/2019

1

NM

1

NM

NM

5

NM

15

NM

4

NM

0

0

tslamowitz@fcclaw.com

7035848678 ext.

NM

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

6

33

5

47

5

11

3

69

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

11

13

NM

NM

NM

0.0

0.0

NM

0.0

NM

NM

0.0

0.0

NM

NM

0.0

NM

0.0

NM

0.0

82

0.0

0.0

498025

0

McKinley

McKinley

McKinley

350319457001195

350319457001212

350319457001012

350319457001284

350319457001309

350319457001216

350319457001224

350319457001324

350319457001319

350319457001332

350319457001311

350319457001316

350319457001534

350319457001488

350319457001602

350319457001555

350319457001341

350319457001334

350319457001419

350319457001376

0

0

0

0

0

0

0

0

0

0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0



(060) Coverage and Performance Report FCCForm 690
Approved by OMB
OMBControl No. 3060-1185

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USACshould contact regarding thisdata
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Addressof person identified in data line <030>
<140> Coverage and Performance Report Year

<141> <a1> <a2> <a3> <b1> <b2> <b3> <c1> <c2> <c3> <d>

State County Census Block

Resident
Population per
CensusBlock

Resident
Population
Newly Reached

by Service

Total Resident
Population
Reached by

Service

Road Miles
per Census

Block

Road Miles
per Census
Block Newly
Reached

Total Road
Miles
covered per
Census Block

Certify that
Coverage and
Performacne
data is uploaded

(yes/ no)

Percentage of
Total Population

Reached by
Service

Percentage of Total
Road Miles covered

by Service

 
 

 

 

Smith Bagley, Inc.

9

1

3

12

41

3
McKinley

McKinley

McKinley

Todd Slamowitz

McKinley

McKinley

McKinley

0

0

0

0

01/2018 - 12/2018

0

0

0

0

0

0

McKinley

McKinley

McKinley

McKinley

McKinley

McKinley

McKinley

1

6

9

3

4

2

4

6

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes1

4

3

12

NM

NM

06/14/2019

NM

NM 0

9

3

NM

40

tslamowitz@fcclaw.com

7035848678 ext.

NM

Yes

Yes

Yes

Yes

Yes

Yes

6

3

6

1

3

9

1

4

0.0

0.0

0.0

0.0

4

2

NM

NM

NM

0.0

0.0

NM

0.0

NM

NM

0.0

0.0

NM

NM

0.0

NM

0.0

NM

0.0

82

0.0

0.0

498025

0

McKinley

McKinley

McKinley

350319457001635

350319457001636

350319457001618

350319457002205

350319457002208

350319457002196

350319457002199

350319457002259

350319457002220

350319457002268

350319457002214

350319457002215

350319457002280

350319457002276

350319457002293

350319457002281

0

0

0

0

0

0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0



FCC FORM 690 

(060) COVERAGE AND PERFORMANCE REPORT

 Smith Bagley, Inc. (“SBI”) has already completed construction in this SAC, and 

the drive test data and associated coverage files are in its FCC Form 690 Payment 

Request 3, which was submitted prior to the reporting period for this SAC.   

During the reporting period of January 1, 2018 through December 31, 2018, SBI 

had not constructed in any additional census blocks within the subject Census Tract for 

this SAC.  Therefore, it did not complete any coverage/performance testing for this SAC 

during the reporting period of January 1, 2018 through December 31, 2018.   



Smith Bagley, Inc. 

Project Status Description 

 

Pursuant to Section 54.1009(a)(6) of the Commission’s rules,1 Smith Bagley, Inc. 

(“SBI”) submits that there are no material updates to the Project Description associated with this 

Study Area Code (“SAC”) that was provided by SBI in its long-form application (the “FCC 

Form 680”) filed in conjunction with its FCC Auction 901 winning bids. 

To date, SBI has completed construction, and deployed its network in at least 75% of the 

eligible population associated with this SAC.  There are no material updates with respect to 

network design, construction, deployment, maintenance, and budget associated with this SAC. 

 

 

 

                                                            
1  Section 54.1009(a)(6) provides that a winning bidder shall include “Updates to the information 

provided in § 54.1005(b)(2)(v).  



 

TRIBAL ENGAGEMENT 

 

 

 

 In accordance with 47 C.F.R. § 54.1004(d)(2) of the Commission's Rules, and as set forth 

in the attached certification, Smith Bagley, Inc. (“SBI” or “Company”) notified the relevant 

Tribal governments in its winning bid service area within five business days (i.e., no later than 

March 7, 2014) after being identified as a winning bidder in the Commission's February 28, 2014 

Public Notice.
1
  Specifically, the following Tribal government has been contacted: The Navajo 

Nation.  In its outreach to this Tribal government, the Company indicated its willingness to 

engage in meaningful discussions regarding the deployment and improvement of 

communications on Tribal lands.  In particular, SBI expressed its desire to discuss with the 

Tribal government: (1) a needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; (2) feasibility and sustainability planning; (3) marketing services 

in a culturally sensitive manner; (4) rights of way processes, land use permitting, facilities siting, 

environmental and cultural review processes; and (5) compliance with Tribal business and 

licensing requirements. 

 

 To date, since the Company sent its initial correspondence, it has had numerous 

discussions with the Navajo Nation regarding how the Company may play a role in the 

deployment and improvement of communications on Tribal lands. 

 

 In accordance the Winning Bidders Public Notice and the Commission's Rules, a copy of 

this Exhibit and the attached Certification had been provided to the Navajo Nation concurrently 

with the submission of the Company's Long Form Application.
2
 

  

                                                 
1
 See 47 C.F.R. §54.1004(d)(2).  See also Tribal Mobility Fund Phase I Auction Closes, Winning Bidders 

Announced for Auction 902, Public Notice, DA 14-263 at ¶ ¶ 5, 25-27 (rel. Feb. 28, 2014)("Winning Bidders Public 

Notice"); Office of Native Affairs and Policy, Wireless Telecommunications Bureau and Wireline Competition 

Bureau Issue Further Guidance on Tribal Government Engagement Obligation Provisions of the Connect America 

Fund, WC Docket Nos. 10-90, 07-135, 05-337, 03-109, CC Docket Nos. 01-92, 96-45, WT Docket No. 10-208, GN 

Docket No. 09-51, Public Notice, DA 12-1165, 27 FCC Rcd 8176 (2012) (Tribal Engagement Further Guidance 

Public Notice), pet. for recon. pending. 
2
 See 47 C.F.R. § 54.1004(d)(3); Winning Bidders Public Notice at ¶ 27. 



CERTIFICATION 

 

 I, Justin E. Hinkle, President of Smith Bagley, Inc. (“SBI” or “Company”), certify under 

penalty of perjury that I have read the foregoing Tribal Engagement Attachment, and that all 

such statements made and matters set forth therein are true and correct to the best of my 

knowledge, information and belief.   

 

 I further certify under penalty of perjury that the following is true and correct to the best 

of my knowledge, information and belief: 

 

1. SBI has contacted the appropriate Tribal government in its winning bid service 

area, and this contact took place in letters sent March 5, 2014, which is no later 

than five business days after the Company was identified by the Commission's 

February 28, 2014 Public Notice that it was a winning bidder in Auction 902. 

 

 2. In particular, the following Tribal government has been contacted by the   

  Company:  The Navajo Nation. 

 

2. In the Company's March 5, 2014 letters, the Company indicated that it was 

willing to engage in meaningful discussions regarding the deployment and 

improvement of communications on Tribal lands.  In particular, SBI expressed its 

desire to engage in a discussion with the Tribal government regarding the issues 

specified in 47 C.F.R. § 54.1004(d)(1): (1) a needs assessment and deployment 

planning with a focus on Tribal community anchor institutions; (2) feasibility and 

sustainability planning; (3) marketing services in a culturally sensitive manner; 

(4) rights of way processes, land use permitting, facilities siting, environmental 

and cultural review processes; and (5) compliance with Tribal business and 

licensing requirements. 

 

3. SBI had not received a formal response to its letters of March 5, 2014.  However, 

since it sent the letters the Company has had numerous discussions with the 

Navajo Nation regarding how the Company may play a role in the deployment 

and improvement of communications on Tribal lands. 

 

 

 

         /s/    

       Justin E. Hinkle 

       President 

       Smith Bagley, Inc. 



 

 

 

 

 





Page 3

(060) Coverage and Performance Report FCCForm 690

Ap proved by OMB

OMBControl No. 3060-1185

Page 3 of 8

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USACshould contact regarding thisdata

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address- Email Addressof person identified in data line <030>

<140> Coverage and Performance Report Year

<141> <a1> <a2> <a3> <b1> <b2> <b3> <c1> <c2> <c3> <d>

State County CensusBlock

Resident
Population per
CensusBlock

Resident
Population
Newly Reached
by Service

Total Resident
Population
Reached by
Service

Road
Miles
per
Census
Block

    Road
   Milesper

Census
Block
Newly
Reached

Total
Road
Miles
covered
per
Census
Block

Certify that
Coverage and
Performance data
isuploaded
(Yes/ no)

 

 

Percentage of Total
Population Reached by

Service

 

 

Percentage of Total
Road Miles covered

by Service

Coverage and Performace attachments

Smith Bagley, Inc.

-- See attached worksheet
--

Todd Slamowitz

01/2018 - 12/2018

2019

7035848678 ext.

060_Coverage and Performance Report.zip

77

498026

0



Page 4

(070) Urban Rate Comparability Certification Compliance FCCForm 690
Approved by OMB
OMBControl No. 3060-1185
Page 4 of 8

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USACshould contact regarding thisdata
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Addressof person identified in data line <030>

TOBECOMPLETEDBYTHEREPORTINGCARRIER, IFTHEREPORTINGCARRIERISFILINGCERTIFICATION DATA ON ITSOWN BEHALF:

 

Printed name of Authorized Officer:

 

Certification of Officer or Employee as to Compliance with 47 CFR§54.1009(a)(4)

I certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR§54.1009(a)(4), the information reported on this
form and in any attachments isaccurate.

Name of Reporting Carrier:

Signature of Authorized Officer: Date

Name of Reporting Carrier:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

TOBECOMPLETEDBYTHEREPORTINGCARRIER, IFAN AGENTISFILINGCERTIFICATION DATA ON THECARRIER'SBEHALF:

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR§54.1009(a)(4) on Behalf of Reporting Carrier
I certify that (Name of Agent)_______________________________________________________ is authorized to submit the information reported on behalf of the reporting
carrier. I also certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the
authorized agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:

Name of Authorized Agent Firm:

Signature of Authorized Officer or Employee: Date:
Printed name of Authorized Officer or Employee:
Title or position of Authorized Officer or Employee:
Telephone number of Authorized Officer or Employee:
Study Area Code of Reporting Carrier: Filing Due Date for this form:

TOBECOMPLETEDBYTHEAUTHORIZEDAGENT:

Certification of Agent Authorized to File Compliance with 47 CFR§54.1009(a)(4) on Behalf of Reporting Carrier

I, asagent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier; I have provided the data reported herein based on
data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein isaccurate.

Name of Reporting Carrier:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Signature of Authorized Agent or Employee of Agent: Date:
Name of Authorized Agent Employee:
Title or position of Authorized Agent or Employee of Agent
Telephone number of Authorized Agent or Employee of Agent:

Personswillfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United StatesCode, 18 U.S.C. § 1001.

Personswillfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United StatesCode, 18 U.S.C. § 1001.

Personswillfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under
Title 18 of the United StatesCode, 18 U.S.C. § 1001.

Smith Bagley, Inc.

CERTIFIED ONLINE
Todd Slamowitz

Todd Slamowitz

498026

06/14/2019

2019

Lukas, LaFuria, Gutierrez & Sachs, LLP

Lukas, LaFuria, Gutierrez & Sachs, LLP

06/14/2019

Smith Bagley, Inc.

tslamowitz@fcclaw.com

7035848678 ext.

7035848678 ext.

Justin Hinkle

498026

Lukas, LaFuria, Gutierrez & Sachs, LLP

9282053508 ext.

CEO

498026

07/01/2019

CERTIFIED ONLINE 06/17/2019

Smith Bagley, Inc.

07/01/2019

FCC Legal Counsel



Page 5

(080) Tribal LandsReporting FCCForm 690

Approved by OMB

OMBControl No. 3060-1185

Page 5 of 8

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USACshould contact regarding thisdata
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Addressof person identified in data line <030>

<142> State

<143> County

<144> Tribal Land(s) on which ETCServes

<145> Tribal Government Engagement Obligation

If your company servesTribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the statusdescribed on the attached
PDF, on line 145, demonstratescoordination with the Tribal
government pursuant to § 54.1004 includes:

Select
(Yes, No, Not Applicable)

<146>

<147> Feasibility and sustainability planning;

<148> Marketing services in a culturally sensitive manner;

<149> Compliance with Rightsof way processes

<150> Compliance with Land Use permitting requirements

<151> Compliance with FacilitiesSiting rules

<152> Compliance with Environmental Review processes

<153> Compliance with Cultural Preservation review processes

<154> Compliance with Tribal Businessand Licensing requirements.

Needsassessment and deployment planning with a focuson Tribal
community anchor institutions;

Name of Attached Document (.pdf)

 

 

 

Yes

Yes

Yes

Yes

Yes

Todd Slamowitz

McKinley

Yes

Yes

Yes

Yes

2019

Tribal Engagement Exhibit-Navajo Nation.pdf

tslamowitz@fcclaw.com

7035848678 ext.

NM

498026

Navajo Nation



(090) Project Update Information FCCForm 690

Approved by OMB

OMBControl No. 3060-1185

Page 6 of 8

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USACshould contact regarding thisdata
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address- Email Addressof person identified in data line <030>

<200> Date Authorized to Receive Support

<201> Targeted Completion Date

<202> Total Mobility Fund Support Awarded

<203> Total Mobility Fund Support Disbursed

<210> Actual Completion Date

<211> Project StatusDescription (attached)

{Nameof PDFattached}

Please check these boxesbelow to confirm that the attached PDF, on line
211, containsa project statuspursuant to §54.1005(b)(2)(v). The information
shall be submitted asappropriate.

<212> Statusof Network Deployment - Network Design
<213> Statusof Network Deployment - Construction
<214> Statusof Network Deployment - Deployment
<215> Statusof Network Deployment - Maintenance
<216> Project Budget Status
<217> Project Plan Status

Page 6

<218> Network will Support 3G/4GMobile Service ? 3G 4G

Todd Slamowitz

11/20/2014

Project Status Description - Line 211.pdf

✔

2019

tslamowitz@fcclaw.com

7035848678 ext.

✔

✔

11/30/2015

✔

✔

498026

✔



Page 7

(101) Certification - ReportingCarrier FCCForm 690
Approved by OMB
OMBControl No. 3060-1185
Page 7 of 8

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USACshould contact regarding thisdata
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address- Email Addressof person identified in data line <030>

TOBECOMPLETEDBYTHEREPORTINGCARRIER, IFTHEREPORTINGCARRIERISFILINGON ITSOWN BEHALF:

Printed name of Authorized Officer:

Certification of Officer asto the Accuracy of the Data Reported for Mobility Fund Recipients

Name of Reporting Carrier:

Signature of Authorized Officer: Date

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the
best of my knowledge, the information reported on this form and in any attachments isaccurate.

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of ReportingCarrier: FilingDue Date for this form:

 

 

 

Personswillfully making false statementson this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United StatesCode, 18 U.S.C. § 1001.

Smith Bagley, Inc.

Todd Slamowitz

2019

7035848678 ext.

498026



Page 8

(102) Certification - Agent / Carrier FCCForm 690
Approved by OMB
OMBControl No. 3060-1185
Page 8 of 8

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USACshould contact regarding thisdata
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Addressof person identified in data line <030>

 

 

Certification of Agent Authorized to File for Mobility Fund Recipientson Behalf of Reporting Carrier

TOBECOMPLETEDBYTHEAUTHORIZEDAGENT:

Telephone number of Authorized Agent or Employee of Agent:

Signature of Authorized Agent or Employee of Agent:

Name of Authorized Agent Firm:

I, asagent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipientson behalf of the reporting carrier; I have provided the data
reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein isaccurate.

Date:

Name of Authorized Agent Employee:

Title or position of Authorized Agent or Employee of Agent

Name of Reporting Carrier:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Printed name of Authorized Officer:

Name of Reporting Carrier:

Study Area Code of Reporting Carrier:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Filing Due Date for this form:

TOBECOMPLETEDBYTHEREPORTINGCARRIER, IFAN AGENTISFILINGON THECARRIER'SBEHALF:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipientson Behalf of Reporting Carrier

I certify that (Name of Agent)_______________________________________________________ is authorized to submit the information reported on behalf of the reporting carrier. I
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Date:

Name of Authorized Agent:

Signature of Authorized Officer:

 

Personswillfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United StatesCode, 18 U.S.C. § 1001.

Personswillfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United StatesCode, 18 U.S.C. § 1001.

Smith Bagley, Inc.

FCC Legal Counsel

Lukas, LaFuria, Gutierrez & Sachs, LLP

Lukas, LaFuria, Gutierrez & Sachs, LLP

Smith Bagley, Inc.

CERTIFIED ONLINE

Todd Slamowitz

Justin Hinkle

7035848678 ext.

06/17/2019

2019

07/01/2019

CERTIFIED ONLINE

7035848678 ext.

07/01/2019

498026

Lukas, LaFuria, Gutierrez & Sachs, LLP

06/14/2019

498026

9282053508 ext.

498026

Smith Bagley, Inc.

CEO

Lukas, LaFuria, Gutierrez & Sachs, LLP



Attachments



(060) Coverage and Performance Report FCCForm 690
Approved by OMB
OMBControl No. 3060-1185

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USACshould contact regarding thisdata
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Addressof person identified in data line <030>
<140> Coverage and Performance Report Year

<141> <a1> <a2> <a3> <b1> <b2> <b3> <c1> <c2> <c3> <d>

State County Census Block

Resident
Population per
CensusBlock

Resident
Population
Newly Reached

by Service

Total Resident
Population
Reached by

Service

Road Miles
per Census

Block

Road Miles
per Census
Block Newly
Reached

Total Road
Miles
covered per
Census Block

Certify that
Coverage and
Performacne
data is uploaded

(yes/ no)

Percentage of
Total Population

Reached by
Service

Percentage of Total
Road Miles covered

by Service

 
 

 

 

Smith Bagley, Inc.

Todd Slamowitz

0

0

0

0

01/2018 - 12/2018

0

0

0

0

McKinley

McKinley

McKinley

McKinley

McKinley

McKinley

McKinley

2

6

4

3

3

4 0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes1

3

06/14/2019

tslamowitz@fcclaw.com

7035848678 ext.

0

3

6

0

3

4

1

3

NM

0.0

0.0

NM

0.0

NM

NM

0.0

NM

NM

0.0

NM

NM

0.0

77

0.0

0.0

498026

0

McKinley

350319731001331

350319731001343

350319731001326

350319731001358

350319731001363

350319731001346

350319731001351

350319731001431

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0



FCC FORM 690 

(060) COVERAGE AND PERFORMANCE REPORT

 Smith Bagley, Inc. (“SBI”) has already completed construction in this SAC, and 

the drive test data and associated coverage files are in its FCC Form 690 Payment 

Request 3, which was submitted prior to the reporting period for this SAC.   

During the reporting period of January 1, 2018 through December 31, 2018, SBI 

had not constructed in any additional census blocks within the subject Census Tract for 

this SAC.  Therefore, it did not complete any coverage/performance testing for this SAC 

during the reporting period of January 1, 2018 through December 31, 2018.   



Smith Bagley, Inc. 

Project Status Description 

 

Pursuant to Section 54.1009(a)(6) of the Commission’s rules,1 Smith Bagley, Inc. 

(“SBI”) submits that there are no material updates to the Project Description associated with this 

Study Area Code (“SAC”) that was provided by SBI in its long-form application (the “FCC 

Form 680”) filed in conjunction with its FCC Auction 901 winning bids. 

To date, SBI has completed construction, and deployed its network in at least 75% of the 

eligible population associated with this SAC.  There are no material updates with respect to 

network design, construction, deployment, maintenance, and budget associated with this SAC. 

 

 

 

                                                            
1  Section 54.1009(a)(6) provides that a winning bidder shall include “Updates to the information 

provided in § 54.1005(b)(2)(v).  



 

TRIBAL ENGAGEMENT 

 

 

 

 In accordance with 47 C.F.R. § 54.1004(d)(2) of the Commission's Rules, and as set forth 

in the attached certification, Smith Bagley, Inc. (“SBI” or “Company”) notified the relevant 

Tribal governments in its winning bid service area within five business days (i.e., no later than 

March 7, 2014) after being identified as a winning bidder in the Commission's February 28, 2014 

Public Notice.
1
  Specifically, the following Tribal government has been contacted: The Navajo 

Nation.  In its outreach to this Tribal government, the Company indicated its willingness to 

engage in meaningful discussions regarding the deployment and improvement of 

communications on Tribal lands.  In particular, SBI expressed its desire to discuss with the 

Tribal government: (1) a needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; (2) feasibility and sustainability planning; (3) marketing services 

in a culturally sensitive manner; (4) rights of way processes, land use permitting, facilities siting, 

environmental and cultural review processes; and (5) compliance with Tribal business and 

licensing requirements. 

 

 To date, since the Company sent its initial correspondence, it has had numerous 

discussions with the Navajo Nation regarding how the Company may play a role in the 

deployment and improvement of communications on Tribal lands. 

 

 In accordance the Winning Bidders Public Notice and the Commission's Rules, a copy of 

this Exhibit and the attached Certification had been provided to the Navajo Nation concurrently 

with the submission of the Company's Long Form Application.
2
 

  

                                                 
1
 See 47 C.F.R. §54.1004(d)(2).  See also Tribal Mobility Fund Phase I Auction Closes, Winning Bidders 

Announced for Auction 902, Public Notice, DA 14-263 at ¶ ¶ 5, 25-27 (rel. Feb. 28, 2014)("Winning Bidders Public 

Notice"); Office of Native Affairs and Policy, Wireless Telecommunications Bureau and Wireline Competition 

Bureau Issue Further Guidance on Tribal Government Engagement Obligation Provisions of the Connect America 

Fund, WC Docket Nos. 10-90, 07-135, 05-337, 03-109, CC Docket Nos. 01-92, 96-45, WT Docket No. 10-208, GN 

Docket No. 09-51, Public Notice, DA 12-1165, 27 FCC Rcd 8176 (2012) (Tribal Engagement Further Guidance 

Public Notice), pet. for recon. pending. 
2
 See 47 C.F.R. § 54.1004(d)(3); Winning Bidders Public Notice at ¶ 27. 



CERTIFICATION 

 

 I, Justin E. Hinkle, President of Smith Bagley, Inc. (“SBI” or “Company”), certify under 

penalty of perjury that I have read the foregoing Tribal Engagement Attachment, and that all 

such statements made and matters set forth therein are true and correct to the best of my 

knowledge, information and belief.   

 

 I further certify under penalty of perjury that the following is true and correct to the best 

of my knowledge, information and belief: 

 

1. SBI has contacted the appropriate Tribal government in its winning bid service 

area, and this contact took place in letters sent March 5, 2014, which is no later 

than five business days after the Company was identified by the Commission's 

February 28, 2014 Public Notice that it was a winning bidder in Auction 902. 

 

 2. In particular, the following Tribal government has been contacted by the   

  Company:  The Navajo Nation. 

 

2. In the Company's March 5, 2014 letters, the Company indicated that it was 

willing to engage in meaningful discussions regarding the deployment and 

improvement of communications on Tribal lands.  In particular, SBI expressed its 

desire to engage in a discussion with the Tribal government regarding the issues 

specified in 47 C.F.R. § 54.1004(d)(1): (1) a needs assessment and deployment 

planning with a focus on Tribal community anchor institutions; (2) feasibility and 

sustainability planning; (3) marketing services in a culturally sensitive manner; 

(4) rights of way processes, land use permitting, facilities siting, environmental 

and cultural review processes; and (5) compliance with Tribal business and 

licensing requirements. 

 

3. SBI had not received a formal response to its letters of March 5, 2014.  However, 

since it sent the letters the Company has had numerous discussions with the 

Navajo Nation regarding how the Company may play a role in the deployment 

and improvement of communications on Tribal lands. 

 

 

 

         /s/    

       Justin E. Hinkle 

       President 

       Smith Bagley, Inc. 
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(060) Coverage and Performance Report FCCForm 690

Ap proved by OMB

OMBControl No. 3060-1185

Page 3 of 8

<010> Study Area Code

<015> Study Area Name

<020> Program Year

<030> Contact Name - Person USACshould contact regarding thisdata

<035> Contact Telephone Number - Number of person identified in data line <030>

<039> Contact Email Address- Email Addressof person identified in data line <030>

<140> Coverage and Performance Report Year

<141> <a1> <a2> <a3> <b1> <b2> <b3> <c1> <c2> <c3> <d>

State County CensusBlock

Resident
Population per
CensusBlock

Resident
Population
Newly Reached
by Service

Total Resident
Population
Reached by
Service

Road
Miles
per
Census
Block

    Road
   Milesper

Census
Block
Newly
Reached

Total
Road
Miles
covered
per
Census
Block

Certify that
Coverage and
Performance data
isuploaded
(Yes/ no)

 

 

Percentage of Total
Population Reached by

Service

 

 

Percentage of Total
Road Miles covered

by Service

Coverage and Performace attachments

Smith Bagley, Inc.

-- See attached worksheet
--

Todd Slamowitz

01/2018 - 12/2018

2019

7035848678 ext.

060_Coverage and Performance Report.zip

92

498027

0



Page 4

(070) Urban Rate Comparability Certification Compliance FCCForm 690
Approved by OMB
OMBControl No. 3060-1185
Page 4 of 8

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USACshould contact regarding thisdata
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Addressof person identified in data line <030>

TOBECOMPLETEDBYTHEREPORTINGCARRIER, IFTHEREPORTINGCARRIERISFILINGCERTIFICATION DATA ON ITSOWN BEHALF:

 

Printed name of Authorized Officer:

 

Certification of Officer or Employee as to Compliance with 47 CFR§54.1009(a)(4)

I certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR§54.1009(a)(4), the information reported on this
form and in any attachments isaccurate.

Name of Reporting Carrier:

Signature of Authorized Officer: Date

Name of Reporting Carrier:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

TOBECOMPLETEDBYTHEREPORTINGCARRIER, IFAN AGENTISFILINGCERTIFICATION DATA ON THECARRIER'SBEHALF:

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR§54.1009(a)(4) on Behalf of Reporting Carrier
I certify that (Name of Agent)_______________________________________________________ is authorized to submit the information reported on behalf of the reporting
carrier. I also certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the
authorized agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:

Name of Authorized Agent Firm:

Signature of Authorized Officer or Employee: Date:
Printed name of Authorized Officer or Employee:
Title or position of Authorized Officer or Employee:
Telephone number of Authorized Officer or Employee:
Study Area Code of Reporting Carrier: Filing Due Date for this form:

TOBECOMPLETEDBYTHEAUTHORIZEDAGENT:

Certification of Agent Authorized to File Compliance with 47 CFR§54.1009(a)(4) on Behalf of Reporting Carrier

I, asagent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier; I have provided the data reported herein based on
data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein isaccurate.

Name of Reporting Carrier:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Signature of Authorized Agent or Employee of Agent: Date:
Name of Authorized Agent Employee:
Title or position of Authorized Agent or Employee of Agent
Telephone number of Authorized Agent or Employee of Agent:

Personswillfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United StatesCode, 18 U.S.C. § 1001.

Personswillfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United StatesCode, 18 U.S.C. § 1001.

Personswillfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under
Title 18 of the United StatesCode, 18 U.S.C. § 1001.

Smith Bagley, Inc.

CERTIFIED ONLINE
Todd Slamowitz

Todd Slamowitz

498027

06/14/2019

2019

Lukas, LaFuria, Gutierrez & Sachs, LLP

Lukas, LaFuria, Gutierrez & Sachs, LLP

06/14/2019

Smith Bagley, Inc.

tslamowitz@fcclaw.com

7035848678 ext.

7035848678 ext.

Justin Hinkle

498027

Lukas, LaFuria, Gutierrez & Sachs, LLP

9282053508 ext.

CEO

498027

07/01/2019

CERTIFIED ONLINE 06/17/2019

Smith Bagley, Inc.

07/01/2019

FCC Legal Counsel



Page 5

(080) Tribal LandsReporting FCCForm 690

Approved by OMB

OMBControl No. 3060-1185

Page 5 of 8

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USACshould contact regarding thisdata
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Addressof person identified in data line <030>

<142> State

<143> County

<144> Tribal Land(s) on which ETCServes

<145> Tribal Government Engagement Obligation

If your company servesTribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the statusdescribed on the attached
PDF, on line 145, demonstratescoordination with the Tribal
government pursuant to § 54.1004 includes:

Select
(Yes, No, Not Applicable)

<146>

<147> Feasibility and sustainability planning;

<148> Marketing services in a culturally sensitive manner;

<149> Compliance with Rightsof way processes

<150> Compliance with Land Use permitting requirements

<151> Compliance with FacilitiesSiting rules

<152> Compliance with Environmental Review processes

<153> Compliance with Cultural Preservation review processes

<154> Compliance with Tribal Businessand Licensing requirements.

Needsassessment and deployment planning with a focuson Tribal
community anchor institutions;

Name of Attached Document (.pdf)

 

 

 

Yes

Yes

Yes

Yes

Yes

Todd Slamowitz

Sandoval

Yes

Yes

Yes

Yes

2019

Tribal Engagement Exhibit-Navajo Nation.pdf

tslamowitz@fcclaw.com

7035848678 ext.

NM

498027

Navajo Nation



(090) Project Update Information FCCForm 690

Approved by OMB

OMBControl No. 3060-1185

Page 6 of 8

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USACshould contact regarding thisdata
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address- Email Addressof person identified in data line <030>

<200> Date Authorized to Receive Support

<201> Targeted Completion Date

<202> Total Mobility Fund Support Awarded

<203> Total Mobility Fund Support Disbursed

<210> Actual Completion Date

<211> Project StatusDescription (attached)

{Nameof PDFattached}

Please check these boxesbelow to confirm that the attached PDF, on line
211, containsa project statuspursuant to §54.1005(b)(2)(v). The information
shall be submitted asappropriate.

<212> Statusof Network Deployment - Network Design
<213> Statusof Network Deployment - Construction
<214> Statusof Network Deployment - Deployment
<215> Statusof Network Deployment - Maintenance
<216> Project Budget Status
<217> Project Plan Status

Page 6

<218> Network will Support 3G/4GMobile Service ? 3G 4G

Todd Slamowitz

11/20/2014

Project Status Description - Line 211.pdf

✔

2019

tslamowitz@fcclaw.com

7035848678 ext.

✔

✔

11/21/2016

✔

✔

498027

✔
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(101) Certification - ReportingCarrier FCCForm 690
Approved by OMB
OMBControl No. 3060-1185
Page 7 of 8

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USACshould contact regarding thisdata
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address- Email Addressof person identified in data line <030>

TOBECOMPLETEDBYTHEREPORTINGCARRIER, IFTHEREPORTINGCARRIERISFILINGON ITSOWN BEHALF:

Printed name of Authorized Officer:

Certification of Officer asto the Accuracy of the Data Reported for Mobility Fund Recipients

Name of Reporting Carrier:

Signature of Authorized Officer: Date

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the
best of my knowledge, the information reported on this form and in any attachments isaccurate.

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of ReportingCarrier: FilingDue Date for this form:

 

 

 

Personswillfully making false statementson this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United StatesCode, 18 U.S.C. § 1001.

Smith Bagley, Inc.

Todd Slamowitz

2019

7035848678 ext.

498027



Page 8

(102) Certification - Agent / Carrier FCCForm 690
Approved by OMB
OMBControl No. 3060-1185
Page 8 of 8

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USACshould contact regarding thisdata
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Addressof person identified in data line <030>

 

 

Certification of Agent Authorized to File for Mobility Fund Recipientson Behalf of Reporting Carrier

TOBECOMPLETEDBYTHEAUTHORIZEDAGENT:

Telephone number of Authorized Agent or Employee of Agent:

Signature of Authorized Agent or Employee of Agent:

Name of Authorized Agent Firm:

I, asagent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipientson behalf of the reporting carrier; I have provided the data
reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein isaccurate.

Date:

Name of Authorized Agent Employee:

Title or position of Authorized Agent or Employee of Agent

Name of Reporting Carrier:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Printed name of Authorized Officer:

Name of Reporting Carrier:

Study Area Code of Reporting Carrier:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Filing Due Date for this form:

TOBECOMPLETEDBYTHEREPORTINGCARRIER, IFAN AGENTISFILINGON THECARRIER'SBEHALF:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipientson Behalf of Reporting Carrier

I certify that (Name of Agent)_______________________________________________________ is authorized to submit the information reported on behalf of the reporting carrier. I
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Date:

Name of Authorized Agent:

Signature of Authorized Officer:

 

Personswillfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United StatesCode, 18 U.S.C. § 1001.

Personswillfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United StatesCode, 18 U.S.C. § 1001.

Smith Bagley, Inc.

FCC Legal Counsel

Lukas, LaFuria, Gutierrez & Sachs, LLP

Lukas, LaFuria, Gutierrez & Sachs, LLP

Smith Bagley, Inc.

CERTIFIED ONLINE

Todd Slamowitz

Justin Hinkle

7035848678 ext.

06/17/2019

2019

07/01/2019

CERTIFIED ONLINE

7035848678 ext.

07/01/2019

498027

Lukas, LaFuria, Gutierrez & Sachs, LLP

06/14/2019

498027

9282053508 ext.

498027

Smith Bagley, Inc.

CEO

Lukas, LaFuria, Gutierrez & Sachs, LLP



Attachments



(060) Coverage and Performance Report FCCForm 690
Approved by OMB
OMBControl No. 3060-1185

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USACshould contact regarding thisdata
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Addressof person identified in data line <030>
<140> Coverage and Performance Report Year

<141> <a1> <a2> <a3> <b1> <b2> <b3> <c1> <c2> <c3> <d>

State County Census Block

Resident
Population per
CensusBlock

Resident
Population
Newly Reached

by Service

Total Resident
Population
Reached by

Service

Road Miles
per Census

Block

Road Miles
per Census
Block Newly
Reached

Total Road
Miles
covered per
Census Block

Certify that
Coverage and
Performacne
data is uploaded

(yes/ no)

Percentage of
Total Population

Reached by
Service

Percentage of Total
Road Miles covered

by Service

 
 

 

 

4

2

Smith Bagley, Inc.

1

4

51

15

5

13

3

4

Sandoval

Sandoval

Sandoval

Sandoval

Sandoval

Sandoval

Sandoval

Todd Slamowitz

Sandoval

Sandoval

Sandoval

0

0

0

0

01/2018 - 12/2018

0

0

0

0

0

0

Sandoval

Sandoval

Sandoval

Sandoval

Sandoval

Sandoval

Sandoval

4

6

5

9

1

52

3

2

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0

0.0
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FCC FORM 690 

(060) COVERAGE AND PERFORMANCE REPORT

 Smith Bagley, Inc. (“SBI”) has already completed construction in this SAC, and 

the drive test data and associated coverage files are in its FCC Form 690 Payment 

Request 3, which was submitted prior to the reporting period for this SAC.   

During the reporting period of January 1, 2018 through December 31, 2018, SBI 

had not constructed in any additional census blocks within the subject Census Tract for 

this SAC.  Therefore, it did not complete any coverage/performance testing for this SAC 

during the reporting period of January 1, 2018 through December 31, 2018.   



Smith Bagley, Inc. 

Project Status Description 

 

Pursuant to Section 54.1009(a)(6) of the Commission’s rules,1 Smith Bagley, Inc. 

(“SBI”) submits that there are no material updates to the Project Description associated with this 

Study Area Code (“SAC”) that was provided by SBI in its long-form application (the “FCC 

Form 680”) filed in conjunction with its FCC Auction 901 winning bids. 

To date, SBI has completed construction, and deployed its network in at least 75% of the 

eligible population associated with this SAC.  There are no material updates with respect to 

network design, construction, deployment, maintenance, and budget associated with this SAC. 

 

 

 

                                                            
1  Section 54.1009(a)(6) provides that a winning bidder shall include “Updates to the information 

provided in § 54.1005(b)(2)(v).  



 

TRIBAL ENGAGEMENT 

 

 

 

 In accordance with 47 C.F.R. § 54.1004(d)(2) of the Commission's Rules, and as set forth 

in the attached certification, Smith Bagley, Inc. (“SBI” or “Company”) notified the relevant 

Tribal governments in its winning bid service area within five business days (i.e., no later than 

March 7, 2014) after being identified as a winning bidder in the Commission's February 28, 2014 

Public Notice.
1
  Specifically, the following Tribal government has been contacted: The Navajo 

Nation.  In its outreach to this Tribal government, the Company indicated its willingness to 

engage in meaningful discussions regarding the deployment and improvement of 

communications on Tribal lands.  In particular, SBI expressed its desire to discuss with the 

Tribal government: (1) a needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; (2) feasibility and sustainability planning; (3) marketing services 

in a culturally sensitive manner; (4) rights of way processes, land use permitting, facilities siting, 

environmental and cultural review processes; and (5) compliance with Tribal business and 

licensing requirements. 

 

 To date, since the Company sent its initial correspondence, it has had numerous 

discussions with the Navajo Nation regarding how the Company may play a role in the 

deployment and improvement of communications on Tribal lands. 

 

 In accordance the Winning Bidders Public Notice and the Commission's Rules, a copy of 

this Exhibit and the attached Certification had been provided to the Navajo Nation concurrently 

with the submission of the Company's Long Form Application.
2
 

  

                                                 
1
 See 47 C.F.R. §54.1004(d)(2).  See also Tribal Mobility Fund Phase I Auction Closes, Winning Bidders 

Announced for Auction 902, Public Notice, DA 14-263 at ¶ ¶ 5, 25-27 (rel. Feb. 28, 2014)("Winning Bidders Public 

Notice"); Office of Native Affairs and Policy, Wireless Telecommunications Bureau and Wireline Competition 

Bureau Issue Further Guidance on Tribal Government Engagement Obligation Provisions of the Connect America 

Fund, WC Docket Nos. 10-90, 07-135, 05-337, 03-109, CC Docket Nos. 01-92, 96-45, WT Docket No. 10-208, GN 

Docket No. 09-51, Public Notice, DA 12-1165, 27 FCC Rcd 8176 (2012) (Tribal Engagement Further Guidance 

Public Notice), pet. for recon. pending. 
2
 See 47 C.F.R. § 54.1004(d)(3); Winning Bidders Public Notice at ¶ 27. 



CERTIFICATION 

 

 I, Justin E. Hinkle, President of Smith Bagley, Inc. (“SBI” or “Company”), certify under 

penalty of perjury that I have read the foregoing Tribal Engagement Attachment, and that all 

such statements made and matters set forth therein are true and correct to the best of my 

knowledge, information and belief.   

 

 I further certify under penalty of perjury that the following is true and correct to the best 

of my knowledge, information and belief: 

 

1. SBI has contacted the appropriate Tribal government in its winning bid service 

area, and this contact took place in letters sent March 5, 2014, which is no later 

than five business days after the Company was identified by the Commission's 

February 28, 2014 Public Notice that it was a winning bidder in Auction 902. 

 

 2. In particular, the following Tribal government has been contacted by the   

  Company:  The Navajo Nation. 

 

2. In the Company's March 5, 2014 letters, the Company indicated that it was 

willing to engage in meaningful discussions regarding the deployment and 

improvement of communications on Tribal lands.  In particular, SBI expressed its 

desire to engage in a discussion with the Tribal government regarding the issues 

specified in 47 C.F.R. § 54.1004(d)(1): (1) a needs assessment and deployment 

planning with a focus on Tribal community anchor institutions; (2) feasibility and 

sustainability planning; (3) marketing services in a culturally sensitive manner; 

(4) rights of way processes, land use permitting, facilities siting, environmental 

and cultural review processes; and (5) compliance with Tribal business and 

licensing requirements. 

 

3. SBI had not received a formal response to its letters of March 5, 2014.  However, 

since it sent the letters the Company has had numerous discussions with the 

Navajo Nation regarding how the Company may play a role in the deployment 

and improvement of communications on Tribal lands. 

 

 

 

         /s/    

       Justin E. Hinkle 

       President 

       Smith Bagley, Inc. 
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Coverage and Performace attachments

Smith Bagley, Inc.

-- See attached worksheet
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<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USACshould contact regarding thisdata
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Addressof person identified in data line <030>

TOBECOMPLETEDBYTHEREPORTINGCARRIER, IFTHEREPORTINGCARRIERISFILINGCERTIFICATION DATA ON ITSOWN BEHALF:

 

Printed name of Authorized Officer:

 

Certification of Officer or Employee as to Compliance with 47 CFR§54.1009(a)(4)

I certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR§54.1009(a)(4), the information reported on this
form and in any attachments isaccurate.

Name of Reporting Carrier:

Signature of Authorized Officer: Date

Name of Reporting Carrier:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

TOBECOMPLETEDBYTHEREPORTINGCARRIER, IFAN AGENTISFILINGCERTIFICATION DATA ON THECARRIER'SBEHALF:

Certification of Officer or Employee to authorize an Agent to file Compliance with 47 CFR§54.1009(a)(4) on Behalf of Reporting Carrier
I certify that (Name of Agent)_______________________________________________________ is authorized to submit the information reported on behalf of the reporting
carrier. I also certify that I am an officer or employee of the reporting carrier; my responsibilities include ensuring compliance with 47 CFR §54.1009(a)(4) reported to the
authorized agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Name of Authorized Agent:

Name of Authorized Agent Firm:

Signature of Authorized Officer or Employee: Date:
Printed name of Authorized Officer or Employee:
Title or position of Authorized Officer or Employee:
Telephone number of Authorized Officer or Employee:
Study Area Code of Reporting Carrier: Filing Due Date for this form:

TOBECOMPLETEDBYTHEAUTHORIZEDAGENT:

Certification of Agent Authorized to File Compliance with 47 CFR§54.1009(a)(4) on Behalf of Reporting Carrier

I, asagent for the reporting carrier, certify that I am authorized to submit the certification on behalf of the reporting carrier; I have provided the data reported herein based on
data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein isaccurate.

Name of Reporting Carrier:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Signature of Authorized Agent or Employee of Agent: Date:
Name of Authorized Agent Employee:
Title or position of Authorized Agent or Employee of Agent
Telephone number of Authorized Agent or Employee of Agent:

Personswillfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United StatesCode, 18 U.S.C. § 1001.

Personswillfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United StatesCode, 18 U.S.C. § 1001.

Personswillfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under
Title 18 of the United StatesCode, 18 U.S.C. § 1001.

Smith Bagley, Inc.

CERTIFIED ONLINE
Todd Slamowitz

Todd Slamowitz

498028

06/14/2019

2019

Lukas, LaFuria, Gutierrez & Sachs, LLP

Lukas, LaFuria, Gutierrez & Sachs, LLP

06/14/2019

Smith Bagley, Inc.

tslamowitz@fcclaw.com

7035858678 ext.

7035848678 ext.

Justin Hinkle

498028

Lukas, LaFuria, Gutierrez & Sachs, LLP

9282053508 ext.

CEO

498028

07/01/2019

CERTIFIED ONLINE 06/17/2019

Smith Bagley, Inc.

07/01/2019

FCC Legal Counsel



Page 5

(080) Tribal LandsReporting FCCForm 690

Approved by OMB

OMBControl No. 3060-1185

Page 5 of 8

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USACshould contact regarding thisdata
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Addressof person identified in data line <030>

<142> State

<143> County

<144> Tribal Land(s) on which ETCServes

<145> Tribal Government Engagement Obligation

If your company servesTribal lands, please select (Yes, No, Not Applicable) for
each of these boxes to confirm the statusdescribed on the attached
PDF, on line 145, demonstratescoordination with the Tribal
government pursuant to § 54.1004 includes:

Select
(Yes, No, Not Applicable)

<146>

<147> Feasibility and sustainability planning;

<148> Marketing services in a culturally sensitive manner;

<149> Compliance with Rightsof way processes

<150> Compliance with Land Use permitting requirements

<151> Compliance with FacilitiesSiting rules

<152> Compliance with Environmental Review processes

<153> Compliance with Cultural Preservation review processes

<154> Compliance with Tribal Businessand Licensing requirements.

Needsassessment and deployment planning with a focuson Tribal
community anchor institutions;

Name of Attached Document (.pdf)

 

 

 

Yes

Yes

Yes

Yes

Yes

Todd Slamowitz

Sandoval

Yes

Yes

Yes

Yes

2019

Tribal Engagement Exhibit-Navajo Nation.pdf

tslamowitz@fcclaw.com

7035858678 ext.

NM

498028

Navajo Nation



(090) Project Update Information FCCForm 690

Approved by OMB

OMBControl No. 3060-1185

Page 6 of 8

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USACshould contact regarding thisdata
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address- Email Addressof person identified in data line <030>

<200> Date Authorized to Receive Support

<201> Targeted Completion Date

<202> Total Mobility Fund Support Awarded

<203> Total Mobility Fund Support Disbursed

<210> Actual Completion Date

<211> Project StatusDescription (attached)

{Nameof PDFattached}

Please check these boxesbelow to confirm that the attached PDF, on line
211, containsa project statuspursuant to §54.1005(b)(2)(v). The information
shall be submitted asappropriate.

<212> Statusof Network Deployment - Network Design
<213> Statusof Network Deployment - Construction
<214> Statusof Network Deployment - Deployment
<215> Statusof Network Deployment - Maintenance
<216> Project Budget Status
<217> Project Plan Status

Page 6

<218> Network will Support 3G/4GMobile Service ? 3G 4G

Todd Slamowitz

11/20/2014

Project Status Description - Line 211.pdf

✔

2019

tslamowitz@fcclaw.com

7035858678 ext.

✔

✔

11/17/2015

✔

✔

498028

✔



Page 7

(101) Certification - ReportingCarrier FCCForm 690
Approved by OMB
OMBControl No. 3060-1185
Page 7 of 8

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USACshould contact regarding thisdata
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address- Email Addressof person identified in data line <030>

TOBECOMPLETEDBYTHEREPORTINGCARRIER, IFTHEREPORTINGCARRIERISFILINGON ITSOWN BEHALF:

Printed name of Authorized Officer:

Certification of Officer asto the Accuracy of the Data Reported for Mobility Fund Recipients

Name of Reporting Carrier:

Signature of Authorized Officer: Date

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the reporting requirements for Mobility Fund recipients; and, to the
best of my knowledge, the information reported on this form and in any attachments isaccurate.

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Study Area Code of ReportingCarrier: FilingDue Date for this form:

 

 

 

Personswillfully making false statementson this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United StatesCode, 18 U.S.C. § 1001.

Smith Bagley, Inc.

Todd Slamowitz

2019

7035858678 ext.

498028



Page 8

(102) Certification - Agent / Carrier FCCForm 690
Approved by OMB
OMBControl No. 3060-1185
Page 8 of 8

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USACshould contact regarding thisdata
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Addressof person identified in data line <030>

 

 

Certification of Agent Authorized to File for Mobility Fund Recipientson Behalf of Reporting Carrier

TOBECOMPLETEDBYTHEAUTHORIZEDAGENT:

Telephone number of Authorized Agent or Employee of Agent:

Signature of Authorized Agent or Employee of Agent:

Name of Authorized Agent Firm:

I, asagent for the reporting carrier, certify that I am authorized to submit the reports for Mobility Fund recipientson behalf of the reporting carrier; I have provided the data
reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein isaccurate.

Date:

Name of Authorized Agent Employee:

Title or position of Authorized Agent or Employee of Agent

Name of Reporting Carrier:

Study Area Code of Reporting Carrier: Filing Due Date for this form:

Printed name of Authorized Officer:

Name of Reporting Carrier:

Study Area Code of Reporting Carrier:

Title or position of Authorized Officer:

Telephone number of Authorized Officer:

Filing Due Date for this form:

TOBECOMPLETEDBYTHEREPORTINGCARRIER, IFAN AGENTISFILINGON THECARRIER'SBEHALF:

Certification of Officer to Authorize an Agent to File for Mobility Fund Recipientson Behalf of Reporting Carrier

I certify that (Name of Agent)_______________________________________________________ is authorized to submit the information reported on behalf of the reporting carrier. I
also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the data reporting requirements provided to the authorized
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate.

Date:

Name of Authorized Agent:

Signature of Authorized Officer:

 

Personswillfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment
under Title 18 of the United StatesCode, 18 U.S.C. § 1001.

Personswillfully making false statements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title
18 of the United StatesCode, 18 U.S.C. § 1001.

Smith Bagley, Inc.

FCC Legal Counsel

Lukas, LaFuria, Gutierrez & Sachs, LLP

Lukas, LaFuria, Gutierrez & Sachs, LLP

Smith Bagley, Inc.

CERTIFIED ONLINE

Todd Slamowitz

Justin Hinkle

7035848678 ext.

06/17/2019

2019

07/01/2019

CERTIFIED ONLINE

7035858678 ext.

07/01/2019

498028

Lukas, LaFuria, Gutierrez & Sachs, LLP

06/14/2019

498028

9282053508 ext.

498028

Smith Bagley, Inc.

CEO

Lukas, LaFuria, Gutierrez & Sachs, LLP



Attachments



(060) Coverage and Performance Report FCCForm 690
Approved by OMB
OMBControl No. 3060-1185

<010> Study Area Code
<015> Study Area Name
<020> Program Year
<030> Contact Name - Person USACshould contact regarding thisdata
<035> Contact Telephone Number - Number of person identified in data line <030>
<039> Contact Email Address - Email Addressof person identified in data line <030>
<140> Coverage and Performance Report Year

<141> <a1> <a2> <a3> <b1> <b2> <b3> <c1> <c2> <c3> <d>

State County Census Block

Resident
Population per
CensusBlock

Resident
Population
Newly Reached

by Service

Total Resident
Population
Reached by

Service

Road Miles
per Census

Block

Road Miles
per Census
Block Newly
Reached

Total Road
Miles
covered per
Census Block

Certify that
Coverage and
Performacne
data is uploaded

(yes/ no)

Percentage of
Total Population

Reached by
Service

Percentage of Total
Road Miles covered

by Service

 
 

 

 

Smith Bagley, Inc.

Todd Slamowitz

0

0

0

0

01/2018 - 12/2018

Sandoval

Sandoval

Sandoval

Sandoval

13

9

0.0

0.0

0.0

0.0

Yes

Yes

Yes

Yes8

11

06/14/2019

tslamowitz@fcclaw.com

7035858678 ext.

9

4

8

11

0.0

NM

NM

NM

NM

0.0

78

0.0

0.0

498028

0

350319437001117

350319437003190

350319437001110

350319437001118

0.0

0.0

0.0

0.0



FCC FORM 690 

(060) COVERAGE AND PERFORMANCE REPORT

 Smith Bagley, Inc. (“SBI”) has already completed construction in this SAC, and 

the drive test data and associated coverage files are in its FCC Form 690 Payment 

Request 3, which was submitted prior to the reporting period for this SAC.   

During the reporting period of January 1, 2018 through December 31, 2018, SBI 

had not constructed in any additional census blocks within the subject Census Tract for 

this SAC.  Therefore, it did not complete any coverage/performance testing for this SAC 

during the reporting period of January 1, 2018 through December 31, 2018.   



Smith Bagley, Inc. 

Project Status Description 

 

Pursuant to Section 54.1009(a)(6) of the Commission’s rules,1 Smith Bagley, Inc. 

(“SBI”) submits that there are no material updates to the Project Description associated with this 

Study Area Code (“SAC”) that was provided by SBI in its long-form application (the “FCC 

Form 680”) filed in conjunction with its FCC Auction 901 winning bids. 

To date, SBI has completed construction, and deployed its network in at least 75% of the 

eligible population associated with this SAC.  There are no material updates with respect to 

network design, construction, deployment, maintenance, and budget associated with this SAC. 

 

 

 

                                                            
1  Section 54.1009(a)(6) provides that a winning bidder shall include “Updates to the information 

provided in § 54.1005(b)(2)(v).  



 

TRIBAL ENGAGEMENT 

 

 

 

 In accordance with 47 C.F.R. § 54.1004(d)(2) of the Commission's Rules, and as set forth 

in the attached certification, Smith Bagley, Inc. (“SBI” or “Company”) notified the relevant 

Tribal governments in its winning bid service area within five business days (i.e., no later than 

March 7, 2014) after being identified as a winning bidder in the Commission's February 28, 2014 

Public Notice.
1
  Specifically, the following Tribal government has been contacted: The Navajo 

Nation.  In its outreach to this Tribal government, the Company indicated its willingness to 

engage in meaningful discussions regarding the deployment and improvement of 

communications on Tribal lands.  In particular, SBI expressed its desire to discuss with the 

Tribal government: (1) a needs assessment and deployment planning with a focus on Tribal 

community anchor institutions; (2) feasibility and sustainability planning; (3) marketing services 

in a culturally sensitive manner; (4) rights of way processes, land use permitting, facilities siting, 

environmental and cultural review processes; and (5) compliance with Tribal business and 

licensing requirements. 

 

 To date, since the Company sent its initial correspondence, it has had numerous 

discussions with the Navajo Nation regarding how the Company may play a role in the 

deployment and improvement of communications on Tribal lands. 

 

 In accordance the Winning Bidders Public Notice and the Commission's Rules, a copy of 

this Exhibit and the attached Certification had been provided to the Navajo Nation concurrently 

with the submission of the Company's Long Form Application.
2
 

  

                                                 
1
 See 47 C.F.R. §54.1004(d)(2).  See also Tribal Mobility Fund Phase I Auction Closes, Winning Bidders 

Announced for Auction 902, Public Notice, DA 14-263 at ¶ ¶ 5, 25-27 (rel. Feb. 28, 2014)("Winning Bidders Public 

Notice"); Office of Native Affairs and Policy, Wireless Telecommunications Bureau and Wireline Competition 

Bureau Issue Further Guidance on Tribal Government Engagement Obligation Provisions of the Connect America 

Fund, WC Docket Nos. 10-90, 07-135, 05-337, 03-109, CC Docket Nos. 01-92, 96-45, WT Docket No. 10-208, GN 

Docket No. 09-51, Public Notice, DA 12-1165, 27 FCC Rcd 8176 (2012) (Tribal Engagement Further Guidance 

Public Notice), pet. for recon. pending. 
2
 See 47 C.F.R. § 54.1004(d)(3); Winning Bidders Public Notice at ¶ 27. 



CERTIFICATION 

 

 I, Justin E. Hinkle, President of Smith Bagley, Inc. (“SBI” or “Company”), certify under 

penalty of perjury that I have read the foregoing Tribal Engagement Attachment, and that all 

such statements made and matters set forth therein are true and correct to the best of my 

knowledge, information and belief.   

 

 I further certify under penalty of perjury that the following is true and correct to the best 

of my knowledge, information and belief: 

 

1. SBI has contacted the appropriate Tribal government in its winning bid service 

area, and this contact took place in letters sent March 5, 2014, which is no later 

than five business days after the Company was identified by the Commission's 

February 28, 2014 Public Notice that it was a winning bidder in Auction 902. 

 

 2. In particular, the following Tribal government has been contacted by the   

  Company:  The Navajo Nation. 

 

2. In the Company's March 5, 2014 letters, the Company indicated that it was 

willing to engage in meaningful discussions regarding the deployment and 

improvement of communications on Tribal lands.  In particular, SBI expressed its 

desire to engage in a discussion with the Tribal government regarding the issues 

specified in 47 C.F.R. § 54.1004(d)(1): (1) a needs assessment and deployment 

planning with a focus on Tribal community anchor institutions; (2) feasibility and 

sustainability planning; (3) marketing services in a culturally sensitive manner; 

(4) rights of way processes, land use permitting, facilities siting, environmental 

and cultural review processes; and (5) compliance with Tribal business and 

licensing requirements. 

 

3. SBI had not received a formal response to its letters of March 5, 2014.  However, 

since it sent the letters the Company has had numerous discussions with the 

Navajo Nation regarding how the Company may play a role in the deployment 

and improvement of communications on Tribal lands. 

 

 

 

         /s/    

       Justin E. Hinkle 

       President 

       Smith Bagley, Inc. 




